The important position which obstetrical medicine now holds, as a separate branch of medical education, renders it necessary, more especially for those who are just entering upon their profession, that facts should be collected, and presented for perusal, in as condensed a form as may be consistent with perspicuity. The 3,300 cases referred to in this report consist The regular succession of physiological phenomena which is here presented to our view in the parturient process is well worthy of attentive consideration. It affords a more satisfactory explanation of many circumstances attendant on labour than any which I have hitherto observed. Take, for example, the premature rupture of the membranes. This is almost always followed by a lingering and tedious labour. The escape of the liquor amnii allows the head at once to rest on the os uteri. The orificial nerves being thus prematurely stimulated, the balance of power is disturbed, discordant and irregular action is produced, and, as a necessary consequence, the process extended greatly beyond the ordinary period. If this statement is correct, then every forcible attempt at dilating the os uteri is likely to be followed by the same irregularity of action. It is from a conviction of the truth of this that I have long since abandoned the practice, except under verypeculiar circumstances. The In conclusion, I may be permitted to state, -that among the first fifteen patients I attended after this report had been closed, an unusual number of abnormal cases occurred. In one instance, the funis umbilicalis presented along with the head, pulsation having ceased before I saw the patient, the child being still-born. In another, the shoulder presented; the child was turned; both mother and child did well. In a third, the placenta presented, the child was turned, and delivered still-born; but the mother has recovered pretty well, though somewhat slowly, from the loss of blood. Twice the forceps were used, both mothers and children having done well.
